2007 ELECTION CYCLE
“ CPR -SS 07-01
CANDIDATE REPORT OF 2007

RECEIPTS AND DISBURSEMENTS

| I ————

I

Name of Candidate Yy pun € E— ( 1\\ ¢

Address ’;_v O o L-Cku S i\ H i k \ j) ' County () -\Cj\.‘\ \n\P e\ ol

Telephone (Work)éo (-359-333¢ (Home) bz - 323 -—QS'EL,(Fax) boj-354-38 '7‘§

Contact Name T‘H o € [:“” / // I Email Address
[ Q o

Office Sought_ S Thete Ko ‘f)ws-a.bt ok ve Political Partyl} T

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

___ May 10, 2007 Periodic Report (January 1, 2007, through April 30, 2007).........cooiovviiiiiiiniinnn. Mandatory
__ June 8, 2007 Periodic Report (May 1, 2007, through May 31, 2007)..........ccooimiiniiininennnn. Mandatory
___ July 10, 2007 Periodic Report (June 1, 2007, through June 30, 2007)..........cccccceeveieiniarenneneneno.Mandatory
— July 31, 2007 Pre Election Report (July 1, 2007, through July 28, 2007).........cccoeieene Primary Candidates
____ August 21,2007 Pre Election Report (July 29, 2007, through August 18, 2007)..................Runoff Candidates
____ October 10, 2007 Periodic Report (July 1, 2007 through September 30, 2007).............. ..............Mandatory
____ October 30, 2007 Pre-Election Report (October 1, 2007, through October 27, 2007 ).......ccouvieeiennne Mandatory
__ November 13,2007 Pre-Runoff Report (October 28, 2007, through November 10, 2007)...... Runoff Candidates
>L January 10, 20_0q Periodic Report (October 28, 200@, through December 31, 2009) .. .....Mandatory
_ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero}
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions  $ +$ $ . R $ — ; O
2 EnE Ao, 120."=
Total amount of disbursements $ +$ $ 7 P S { Lo
[ OO, T 7% e

Total amount of cash on hand $ /

smilhed this report and to the best of my knowledge and belief it is true, accurate, and complete.
—
2 X
- /"“ e i hatd ..2“0{/?

(Sigr?ure of Candidate) (Date)

ify\that | have ex

Authority: Refer tb Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failurd to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972). o [l ?;.\ Fas} “,..;_ =
%S ({12 18 \5F 1K D

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices shotu #ﬁﬁﬁ iﬁéxhicn..ﬁrie'gldlﬂ?,
499 or 3 (U

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601
IAN 2 0 anne

601-576-2819. JAN 2 i 280 q
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
Secretary of Siate
Capitol Office

5507-01



| Labnad
2008 ELECTION CYCLE s -
CPR - SS 08-01(b) E C F'EI'FV
CANDIDATE REPORT OF 2008 T
F ! t} 06 2009

RECEIPTS AND DISBURSEMENTS
Name of Candidate [ q‘\—- on € E \\'L_S D

.\

\} cjru@ry of %tatc

s
mf—

Address 2.0 O La-wrg\_ Kl ey NQ County &< oy e-war
Telephone (Work) b6 (- 354. 2 335 (Home)bba— BR3- kSt (Fax) bot~ 3591-3879
Contact NameI_eg ane E WS Email Address

Office Sought_ St ate. ?\ng eseilat’ vo Political Party D& Mo e\

D Check here if above is different from previous report

TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

_____ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)..............ccoec... Mandatory
____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_A January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... ..o Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year- to-date
Total amount of contributions $ +$ $ 2& l [! c)‘b $;Q Iq_o
Total amount of disbursements $ +$ $ /o :2"08 “q $ /0. 20 @ 44
3

Total amount of cash on hand $ /7 q‘zf ,S'{

w that | have %med this report and to the best of my knowledge and be!fgf it is true, accurate, and complete.

(Si ure of Candidate) (Date)
Authority: Refer {o Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failuré/to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
::& IV Vi
%5-* |
-
L: -”' 5 ZU'.J
Secretary of State
Capitol Office

§807-01



Name of Candidate or CommitteeTq‘vu nNe B \«\.:. ._S

Page |

of f/

Reporting period ) g , |, =0 o2 throughpeec, 31 2008
A. Source: [ Corporation XPAC 0 Individual O Loan Date Amount of each
receipt
0] Other (please specify) (Mo., Day, Year) this pezod
Full name
Celle PR MNCTH 02 /25708 $2.000."-9=
Mailing Address $
©o.Box 55867 e
%ﬁy State, Zip Code $
au_\g_séﬁ e 3729 ¢& i
Name of Employer(Required) i $
M Coble 4 Talecrm. Rie - —
Ocgypation (Required Aggregate
_GowT A:th&! yoartodate | % 000 %
B.Source: [ Corporation [ PAC @ndividual 0 Loan Date Amount of each
receipt
) Othil;]{rpl‘t::se specify) (Mo., Day, Year) this pel?fod
Full name [7) horoS o
LoﬂSuﬁ'@ﬁ“& q 1218 | 006.<
Ma ng Address ; $
/
.0, Bd0X_ 374 il
mte Zip Code $
M\‘-Soﬂ Ml 39205 — -
me of Empl yer(Requlrec!)
Ni/\/ | Con Su I‘f:g-v\u e —
Occupation (Requir Aggregate $ —_—
Gov . Y C,bniswl,‘\'mxt‘ year-to-date {, Dos. —
C.Source: [1Corporation O PAC Individual O Loan _— A;nount of each
[0 Other (please specify) (Mo., Day, Year) th::'i)eelgtd
Full name $ P
Shrtey, M. Modl 29/08108|%3,,, £
Mailing Address b $
é 3 D, —
City, State, Zip Code / / $
DN WS BqL5 4— = —
Name poner{Re uired) $
AR g. & e ——
Occupation (Reqyired . 5 Aggregate $ a0
Gy, hmﬂ_‘yl (onduldort year—to-date :_?700 -
D. Source: )@orpof&ﬁon O PAC 0O Individual 0O Loan Date Amount of each
i
0 Other (please specify) (Mo., Day, Year) th:sec;JeeELd
Full name L 12]
'77’01\/054 Lo i Y104/ o8| ppo =
Mailing Address / / $ +
City, State, Zip Code
O Uy i [ Fon, ML 31T 46 |
Name of Employer (Required)
T v/ o% _i__i__|s
Occupation (Required) G . Aggregate $ /]
A ‘ l Eﬁ eyt year—to-date ( 8 0 1o :’g

$506-03 (B)



Page oy of ’ I
Name of Candidate or Committee ] Yvbna =1l th
Reporting period Yot \ ;‘100! through :DGC.,'?N. 2008
ITEMIZED RECEIPTS
A. Source: [ Corporation (JPAC S/ndividual (Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) H d this per’io&l
Full name $
?o.u_l C—MMV 48 | 20/ O8 $|i 808 0=
Mailing Address
Po'%o,.c 1o\ sl e
City, State, Zip Code ; ; $
Gr‘\r‘e.u.&\o“ ™M C BRbox-Wel — et
Name of Employer (Required) $
C.mvPQ.n‘\-\n—- Con Bt ilon el b
Occupation (Required) Aggregate $ @0
Q wner— year-to-date L 0d4d - —
B. Source: ‘gt’gorporation O PAC 0O Individual 0O Loan Dat Amount of each
™ Da eY receipt
O Other (please specify) 0. Day, Yean | his period
Full name
oq /1 b6
C_ omCaJt el [,ooo -
Mailing Address ; ! 3 4
/7ol Soka F. \(an:a;y? pulevard — '
City, State, Zip Code
é\“\,ka\@k\‘., € (q1en-2838 —/—I—
Name of Employer (Required) ' / / $
Occupation (Required) Aggregate $ l eS8
year—to-date i, O 60 i
C. Source: ’KCorporation O PAC O Individual 0O Loan Amount of each
. M gateY ) receipt
0 Other (please specify) Qi A0y, VORE this period
Full name $ aa
A>A o lupelo DB G &gcbls-\-ﬁ\:d'&ﬂ T2u1L 1 087°%] 6o -
Mailing Address i ’ $ 7
120 E. C\"MK\;V\ %‘b- R, S, . :
City, State, Zip Code
! /
elo, MS 3¥ oy amt et
Name rt Emplolgeﬂedj \\\‘ / / $
4 V\"s Foon S e F
Occupation (Requi ' Aggregate $ g._i.._
—(\-’ rﬂ'gm\r > year—to-date L boo-
D. Source [ Corporation FKPAC 0 Individual O Loan 5 Amount of each
M DateY receipt
(1 Other (please spemf);) (Mo. Day, Year) this period
Full name TMS Pﬂ( %—”ﬁ"b&/$l‘0603&'
Mailing Address
! /
l?cb'E-Cﬁ-P;{’o-\ st s
City, State, Zip
‘31&%&0,1.\\1\3 51 %0 L et |8
Name of_E{rlployer{Ra uired) $
& PR [ N
Occupation (Requir s Aggregate $ / ﬁ
_G ot e\ S year—to-date 060,

$506-03 (B)




Page = of | l
%
Name of Candidate or Committee -El L\ X
Reporting period 3 e 1 1, 200f through 208
A.Source: [ Corporation )@AC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full name $
L]g, i pg] Bar | Naohies fracr. eqilorok®] bog &
Mailing Addres $ -
4123 SoatW s\)ves\gm St Sae V| —/—/
City, State, Zip Code / / $
50«&%—50/1[ M3 3920 S
Name of Employer (Reguired} $
RSB T Bae sty Mrociatioa -

Occupation (Required Aggregate $ o
Q-.ﬂ;\t . ﬂi—{.c\o..\ v J year—to-date [ 800.—
B. Source: (I Corporation ?PAC 0 Individual (O Loan Date Amount of each

receipt
O Other (please specify) (Mo, Day, Year) this period
Full name $
Mysr;ss ;0@ - Gtate O | /028 °| e
Maili ddress > — ; : 3 7
0 %mc Lo 79 e
City, State, Zip Code ; ; $
Gulf Cort nS B1562 S
Name of Employer (Required) / / $
_doﬂ_&r CompPana -
(o] ti Requi . —J A t
N N L P . |Mnoe 2
C.Source: [ Corporation 01 PAC >Z_Individual O Loan Bigia Amount of each
ipt
1 Other (please specify) (Mo., Day, Year) thir:'::s:god
Full name K $ ba
\‘\,\‘.‘Q__ ©o2e v oB /2108 56100."-'-
Mailing Address
T76 NooxW e S, el b
City, State, Zip COq,T i j $
o< \LSo \\/\_g SC{'ZAS" —— T —
Name of Employer (Required) $
W%,Cmsnl,.cl,&&.\_ ==L -
Occupation (Require Aggregate
GovT, #@Fﬂ-\ rs year—to-date 100 i
D. Source: [l Corporation XPAC 0 Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
En TPALC NWasicr ppy 02115108 |5 |, 0o
Mailing A SS
T8 P 1uo —— s
City, State, Zip C
el ‘@\I 32 s-\bd |1/ |*®
Name of Employer (Required) / / $
"r:’;ﬁ" T
Occupation (R ggregate
- Conef, oS year—to-date ‘: (3(30.%"'L
(> , c

$506-03 (B)
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Page of
Name of Candidate or Committee | uvo ne ?l ( 1S
Reporting period 3 eu . L 200 5" through f 3,2
A. Source: \p_gorporation OPAC Olndividual OLoan Date Amo:uer::te?;teach
0 Other (please specify) (Mo., Day, Year) | nis period
Full name $ af
!A!g!,g haCus e A 110870 P
Mailing Address $-
Polox qT74¢ -~
City, State, Zip Code $
B i WA ]
Name of Employer (Required) -t $
Neyev ews e r— e
Occupation (Required) Aggregate $ [ 0g
oVt . PRWAS year-to-date 1 000-
B. Source: 0[] Corporation %’7\0 O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Dy, Xeaf) this period
Full name $ ad
T Mot E:/lev C;q K H—C_, gy ({005."‘
Mailing Address $
/ !
5430 LBB—:R‘QQ!A)J.L'\ Surfe 6o | —'—'—
City, State, Zip li:n:iﬁ> / / $
ollag T 75'.:24&0 —
Name of Employer (Required) $
A hors Enn-sn - .
Occupation (Required) Aggregate $ R
Q—cy “"{—P&\ﬂ year—to-date Z; Oos -
C. Source!: \?(Qorporatlon D PAC 0O Individual O Loan p_— Amount of each
ipt
0 Other (please specify) (M., Bay, Year) th::(;)e;god
Full na $ @_
/ o)
mhbe,ﬂ?wq A116 1087, so0 2
Mailing Address - . $
e 2 D e, SWite \app | B
City, State, Zip Code =7 / / $
P e L w.T T e
me of Employer (Required) / / $
enBury e e
Occupation (Required) ™, Aggregate $ , od_
(e v S year-to-date | 806 —
D. Source: L[] Corporation \(PAC O Individual O Loan Gati Amount of each
receipt
0 Other (please specify) i this period
Full name .
ML o0: C'OnSume\- Finance. \QcSSdcegE\en 02 /16 1087 |s i Bs. QL
Mailing Address' * / / $
’—,) L&\‘.e\;\. C_ urt.\Q_, S“,;"ct L vy e S
City, State, Zip Code
Yoy Son, MS '3%9“1,. 508l . &
Name of Employer (Required) / s
ed hkssoe . — it — _
Occupation (Required Aggregate $ 1M
. <\ v § year—to-date q 2 5~ o

$506-03 (B)



E(/;,f

Name of Candidate or Committee ;

Page .5—_

of ”

Reporting period through

TEMIZED RECEIPTS

A. Source: ’géorporation DPAC O lIndividual O Loan Date Amount of each
receipt
O Other (please specify) (Mo By, ¥ens) this period
Full name $ aa
FimT Hevibge Cleditbec  PRI270F|° [ 0002
Mailing Address ; i $
GLos~ Crescest Blup, Saske VoL e e
Clty{tate , Zip Code | / $
l.m;.\‘\:"s‘lrr? —
Na f Em Required) ° $
| L A_.H"\‘:M\t- C.V-QA\“VLLLC., i b
Octupation (Required) Aggregate $
L T MF: &\ [ year—to-date POO 'Q_ﬁ._
B. Source: }ZCorporatron 0 PAC O Individual O Loan _— mgunt of aach
receipt
U Other (please specify) (Mg, Day. Yaur) this period
Full name $
1N} @
C..\'\e_v\m pal ? kwcT.r Cc)mf"a-nt« 0f /09108 B oco. =
‘Mailipg Address Cﬁ—/ $
el b
DO. Box 1300
tate, Zip Code / / $
oS &45 seiieweimen,
Name of Employe equire@ / / $
Cheyrnng Tvobedty Com@any —
) B Aggregate

Occ éfation (Re:quurm_} -

year—to-date

5002 |

C.Source: [ Corporation TPAC O Individual O Loan Saie Kitiotint of each
ipt
O Other (please specify) M, Day, Vear) th::‘::::.-ﬂod
Fullgame , . ] $ Q.
m\ﬁ)ff:ppg leﬂ.'wk ?A(, o,_cf_;i;o_g 5'00__.-
Mailing Address $
26 3o ? %&Moﬁk%o—& Ste,C i
City, State, Zip Code i $
a’agggﬁgﬂ_ Wl T2\ - 9235 e
of Employer (Requ red) $
C J e st A
Occupation (Requng;i!g Aggregate $ ad
ﬂ:‘lp,_-\v ¢ year-to-date S 06.
D. Source: ‘§Qorporatlon 0 PAC 0O Individual 0O Loan _ Amount of each
receipt
O Other (please specify) {Ma:; Day, Year) this period
Full name
P‘(:{ZQV $NC' @1/28/c% |3 5'00:2-.
Mailing Address / / $
(2 Maotan Stveex , Suike 2Lo\B —
Ci tate, Zip Cod
Erinili, TN 37004 — |3
Name,of Employer (Required)
"‘@F\zu Tne, —! 18
Aggregate $5_60 LY

Occ ation (Required
Vel Y SR i

year—to-date

$506-03 (B)




Name of Candidate or Committee [ "{ oo Q,?L l.if

Reporting period:s 6 . L 2008 through

L

Page

of

|

Dec.3( 208p
ITEMIZED RECEIPTS

A. Source: DCorporatioSF{PAC O Individual O Loan

Date

Amount of each

receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name $
ﬁ;mox_. Eac . ?A'C- Mm{ A<et 01 104108 |® g 2
Mailing Address $
¥ 1
City, State, Zip Code $
vt [‘l—ﬁ 1 Mj —
Name of Employer (Required) $
roNe SL Ll.¢e e
Occupation (Requnred] Aggregate $ [-1-}
‘Féa_‘ v year—to-date 5_ o0 =
B. Source: WOrporatlon O PAC 0O Individual 0O Lean Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name $ b
MQ.\"C—-\L 4’%3 C“'OMQO..ALJ\ - Cﬂ!aﬁ,!,@_&’ 500..
Mailing Address Q f% e / $
/
0 Box 4 e
City, State, Zip Code H. $
Vost Dot OF (q4petoue| —/—i—
Name of Employer (Required) $
MNeyrcit owmd §;QQQM‘A P e s
Occupation (Required) Aggregate $ ; ob
g {(:51\ S year—to-date 00 =~
C. Source: }Qarporalion 0 PAC O Individual O Loan & e Amount of each
O Other (please specify) (Mo:; Day, Yeat) th;-set;:;:g:d
Full name $ (o)
AMbewser—Buse\ Tac, 0 /12108 |* 5o =
Mailing Address $
e Busel Place s
City, State, Zip Code / / $
. Louis Vo 63411 8-1852 el
Name of Employer {Required) / / $
Bnheuser-Busth Tnrnc ————
Occupation (Required) Aggregate

m@\\‘ 3

O\f‘t“;

year—to-date

$500 2

D. Source: O Corporation O PAC % Individual O Loan Bt Amount of each
eceipt
0 Other (please specify) (Mo., Day, Year) thirs pefﬁod
Full name ?—a—-
Brisa Coope ILiouic |s £p %
Mailing Address
Q1€ L Ly e\ KRe SeeT Qé — ¢
City, State, Zi CN{
ity, State, Zip Cede Ky %2 blq 1 e
Name of Employer (Requnred)
__ﬁl'r- En Lon-e l bt %
Occupation (Required) Aggregate $ =g
Conlulten T year—to-date 500:2'

5506-03 (B)




Name of Candidate or Committee 1 AVl = Et (.l g
Reporting perlodTm. l Z.Qaﬂ L through

Ji

Page

of

ul

Dec. 3L 2008
ITEMIZED RECEIPTS

A Source: [¥Corporation OPAC Olndividual O Loan

Amount of each

Date :
receipt
O Other (please specify) .. Dy, Year) this period
Full name $
Node vol o Lor21e8 |* 500 &
Mailing ;Q(ic:ll'eS§E $
/ /
6. Box bag 24 — 1
City, State, Zip Code $
hoow burg o Wenetp LolLB | —/—/—
Name of Employer (Required) $
Occupation (Required) Aggregate $ @
year—to-date Y o0 .~
B. Source: ~pCorporation [ PAC [ Individual 0 Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this pezod
Full name $
0
A\\MIJ’J} le p(‘u"’tb po L S I)e...\gb; Arrec, 08125708 Hgo=
Mailing Address / / s
B oo Mlmka?mvum Sayr lo® | —'— —
City, Staei!lp Code / | $
xS'ae. ahv\«g. Ms 3‘([5—7 —
Name of Employer Required) % 3 $
#5,.,.\;.5 l‘h.o\m te ©ealers PessocioXion] /1
Occupatlon (Requnred) Aggregate $ do
G"‘ oY, A_‘%—\P = year—to-date C‘“CGO ==.'
C. Source: jI&orporat:on 0O PAC O Individual 0O Loan B Amount of each
0 Other (please specify) (Mo., Day, Year) th::c;).zgtod
Full name
Ce Clark , Enc., 0B /14108 |* 300 Z
Mailing Address, $
Co®ox A8& —
City, State, Zip Code $
\« I 1
Li ~g Gren K\ oo —
Name of Employer (Required) $
TV e T ac. I
Occupatton (Requnredl Aggregate $ =
I i "g\‘au rJ year—to-date 3 0o.
ipt
O Other (please specify) (Mo., Day, Year) thir:?;ﬁod
Full name
a0
Mﬁﬂﬁe—.-—gu:‘Aevcf ﬂ‘rftﬁ‘bf G,i Wdf/ﬁf@#l QZ!_.Z_{Z!O:P $Ll_q_6 Nl
Mailing Ad e
Yolox 2567 it
City, State, Code
\LSon _'N\j 29L257-3B55 6 I I__ s
Name of loyer {Requlr
pmn B &h Roe, & WS —_1__|s
Aggregate

Occupation (Required) G-—o
S-ovly AL o irr

year—to-date

Slyp

$506-03 (B)




Name of Candidate or Committee

Reporting period

|l

of

Page

throughb ecl. 3[1 2008

EMIZED RECEIPTS

Amount of each

A. Source: g&orporation OPAC 0OIndividual 0O Loan Date receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name $
P/l&kmwceuT\ col \ets&rclﬂ-h‘gﬁ C‘j_ﬂma LA!L‘-UQ&_? 500..6‘4"
Mailing Addrass $
58 © S*\—»-a-a.%“ [N lb N -
City, State, le / / $
Mk\gxi—ow BC. 20004 e e
e of Employer (Required) $
Occupation (Reqmred) Aggregate

'&«u-_&

year-to-date

o =2

B. Source: DCorporation 0O PAC mndividual 0 Loan it Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full nam $ eg
‘R's.r_\.a._y- \:. E\I“Dud\f\ @_"'_LQ:'Q_& SBO -
Mailing Addre $
£.0.Bo 1132 o e —
City, State, Zip Code 3
TS0, NS 39 2,5 ——1—
Name of Employer {Required) ! 3
Set I
Occupation (Required) . Aggregate $ YW
Co AS W\ e TT Co—ev e P\-’FP&\N year—to-date m-'—_
C. Source! morporatlon 0O PAC O Individual O Loan Baie Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th::?el"::od
Full name $ L
2 =
Stopan Clo, of 12118 [* 502
Mailing Address / / $
Lon ol ZZ,L"] . (S
City, State, Zip Code / / $
a;gVS’oan_lf%"(,l—'ﬁ'S— -
Name of Employer (Required) $
[ i—u— au v e
Occupation (Recw{-rjd} Aggregate $mo =l
/H ( o rJ year—to-date s
D. Source: \Pﬁorporatlon 0 PAC O Individual 0O Loan Bdie Amount of each
eipt
O Other (please specify) {Mo., Day,. Yeur) thir::elﬁod
Full name
EW&V‘%’M anedt S obtwe o Ngoe, | QE/2L 1aof | s 002
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